SYNOPSIS Thirty healthy male volunteers were used in this double blind trial. Two kinds of iron preparation and a placebo tablet containing no iron salt were used. The subjects were given one three times a day after meals in courses of 21 tablets. Stools collected before and after administration of the tablets were subjected to a benzidine test (Thornton and Illingworth, 1955 
SYNOPSIS Thirty healthy male volunteers were used in this double blind trial. Two kinds of iron preparation and a placebo tablet containing no iron salt were used. The subjects were given one three times a day after meals in courses of 21 tablets. Stools collected before and after administration of the tablets were subjected to a benzidine test (Thornton and Illingworth, 1955 The stools were examined for occult blood using the benzidine test (Thornton and Illingworth, 1955) . Since the tests were conducted serially, freshly prepared reagents were dispensed from suitably mounted burettes. The boiling tubes and glass rods used were first thoroughly washed with hot water and liquid soap and rinsed with warm tap water. They were then rinsed three times with demineralized water and dried in an oven. The clean dry tubes and glass rods were next tested with a little benzidine-peroxide mixture (see below). If after 5 sec. no colour change was observed each tube was rinsed twice with demineralized water and labelled. A pea-sized piece of stool obtained from the depths of the specimen was ground in a tube with 5 ml. of demineralized water, using a glass rod. The resulting faecal suspension was boiled for exactly two minutes and allowed to cool. Stool specimens which were not homogeneous were 'creamed' before sampling, as recommended by Thornton and Illingworth (1955) . Next a series of tubes was prepared, each tube containing 2 ml. of a saturated solution of benzidine in glacial acetic acid mixed with 1-25 ml. 10 vol. hydrogen peroxide. Approximately 1 ml. of the supernatant from a labelled tube of faecal suspension was gently run in on top of the benzidineperoxide mixture contained in an identically labelled tube. Each tube was examined after one minute and again after 10 minutes, and the result of the test was recorded. A major difficulty with this method of testing was in the examination of the tubes after one and 10 minutes. When a well circumscribed blue ring was present it was often difficult to distinguish it from the dark lower phase of the system, even if the tube was examined against a background of frosted glass and in a good light. Another disadvantage of this method was that no uniformity of colour or of optical density of the faecal supernatant could be obtained because of the wide normal variation in the colour and consistency of stool specimens collected. It was not possible to distinguish satisfactorily the weak positive reaction manifested by the appearance of a greenish ring (Thornton and Illingworth, 1955) . This was therefore not used as a criterion for a positive reaction to this test.
In our work two criteria were adopted to determine consistently whether the test was giving a positive or a negative result. The benzidine test was read as positive after one or 10 minutes if a blue ring appeared at the interface or if a definite blue colour of the two-phase system could be seen. It was also read as positive after 10 minutes if within 5 sec. of gently mixing the phases a definite blue colour of the whole mixture was seen.
Using these criteria it was noted that of the 120 control specimens of stool tested, i.e. all day I specimens and day 8 placebo specimens, 12 gave positive results. These were regarded as false positives because all the subjects were healthy, had remained free from all bowel disturbances, and were in strict training for rugby football.
It appears from our results that both ferrous sulphate (192 mg.) 
